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“Tubercular disease of the vesicule seminales
is by no means infrequent; the condition s
usu'xlly secondary in its development in the
icule, the primary source of infection being
the testicle or epxdldymls This is such a

\xJLmLQgﬂM@d fact that in dealing with a.

“tubercular orchitis or epididymitis, we examine
the cord for thickening, and we endeavor, hy
rectal examination, to determine the condition
of the vesiculee seminales ; our method of pro
cedure in treatment being constderably modified
if the vesicule be implicated in the disease.

The prostate may become involved in a tuber-
Luhr process also, or the disease may be primary
‘ i the prostate, and infect the vesicul semi-
nales secondarily.  Is it not possible for an
inflammatory process to travel in the opposite
dlrcumn '1ff¢<‘tm‘» primarily, say the urethral
tube, and involving secondarily the
semainales 20 Undoubtedly the process is often

reversed in this manner; thus we frequently

are described prostatitis and epididymitis. We
would be surprised if in such processes the vesi-
cula: seminales should be exempt from inplica-
tions, and yet we are forced to one of two conclu-
sions: either inflammation does #0¢ occur second-
arily in the vesiculw, or it is not recognized when
it does occur, We look in vain in the standard
writings on gonorrheeal complications to find any
statement which warns us of the possible inipli-

cation of these structures in a pment suffering
from gonorrheeal urethritis.

There are close anatomical and physiological’
relations between the urethra; prostate, vesi-
cule seminales, vas deferens, epididytnis, and
tesucle which may advantageously be studied

n discussing the subject of this paper. The
vesicula: seminales form two sacculated bodies,

, cach measuring about two inches long and

wsmulm :

meet with secondary involvement of the pros- -
tate ‘and of the epididymis, the primary source

of infection being the urethra, and among the
common comp\:cmtiom of gonorrh(cal urethritis
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descends

half an inch broad, situated on the poste-
rior aspect of the bladder, between it and the
The posterior extremities of the vesi-
cule scparated about three . inches, the
anterior extremities converge towards the base
of the prostate, v'hem their ducts join the vasa
deferentia, which pass to the prostate between
them. As they lic between the rectum and the
bladder they are enveloped in a layer of pelvic
fascia, which attaches them to the base of the
bladder. The recto-vesical fold of peritoncum
over their posterior extremities,
but the 'greater portion of these organs is
devoid of peritoneal covering. = The sac-

rectum.
are

* culated appearance of the vesicule is ac-

counted for by the fact that cach is formed of



